BOARD OF PHARMACY

‘ KATHLEEN SEBELIUS, sovERNOR
DEBRA 1. BILLINGSLEY, EXECUTIVE DIRECTOR

To: Kansas State Board of Pharmacy Registrant

Re: Distribution Registration; Durable Medical Equipment Registration

Date: June 2, 2008

Enclosed please find three applications. You will need to fill out and return the
Application that best fits the description of your business.

If you are selling, renting, or supplying durable medical equipment or medical gases

directly to the patient you will need to fill out the durable medical equipment

registration.

If voi1 are chinmime - SCIIPHON 3Tiiog nF mver 41 a ot I medicationg inin the ata
if you are SIIpping non-prescription drugs or over tine counter medications into he state

of Kansas you will need to ill out 2 non-preseri tion drug distributor license.
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If you are shipping prescription drugs, controlled substances, or pseudoephedrine,

ephedrine, or PPA wholesale you will need to be registered as a Prescription Drug

Wholesale Distributor.

You will have unti] August 30, 2008 to have your application in to the Board of

Pharmacy.

If you have any questions call the Board office at 785-296-4056.
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